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Surgical treatment for lumbar spinal stenosis by different methods XU Wei-xing, WANG Jian,LU Di,WU Zhen ,ZHU
Wei-min,ZHANG Chun. Department of Orthopaedics,Tongde Hospital of Zhejiang Province ,Hangzhou 310020, Zhejiang,
China

ABSTRACT Objective:To discuss the relationship between decompression methods of lumbar spinal stenosis and outcomes.
Methods : From September 1996 to March 2007,68 patients with degenerative lumbar spinal stenosis were investigated
retrospectively. There were 40 males and 28 females with the mean age of 52.8 years (ranging from 32 to 78 years old). And
the average history was 51 months. According to Hansraj classification of lumbar spinal stenosis and levels response to
symptom, the classic lumbar spinal stenosis were treated with complete laminectomy and foramintomy (18 cases in group A),
hemilaminectomy and foreminotomy (11 cases in group B), complete fenestration and foraminotomy (17 cases in group C) ;and
other patients with complicated lumbar spinal stenosis (22 cases in group D) were treated with decompression and
intervertebral fusion and internal fixation. The clinical results of all patients were analyzed according to JOA score (15 scoring
method ). Results: All patients were followed up with an average of 64 months (ranging from 8 months to 11 years). At final
follow-up , the improvement rate of JOA score in the group A,B,C,D was respectively (51.2+26.6)%, (60.7+21.1)%, (59.3+
23.1)% and (59.1+22.7)%. These data were significantly difference than that of preoperative (P<0.001). Conclusion: CT and
MRI results combining with clinical symptom and sign is the key to determine decompressive extent;lumbar stability is the key

to determine fixation and intervertebral fusion in treating lumbar spinal stenosis
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Tab.1 The JOA score and improvement rate of four groups

before operation and final follow-up (x+s)

@ 104 o (57) 3% (%)
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A4 18 4.06+2.12 10.60+3.90% 51.2+26.6

B ZH 11 4.80+2.06 12.00+3.15% 60.7+£21.1

CH4H 17 4.56+2.06 11.05+2.607 59.3+23.1

D4 22 4.02+2.13 11.03+2.64% 59.1£22.7

L SARHT AL, TP<0.001
Note ; Compared with preoperative, “P<0.001
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Tab.2 The clinical results of four groups after operation

15 \ D B % (%)
ik B i %

A4 8 6 3 1 77.8

B4 6 3 1 1 81.8

CZ4 9 5 2 1 82.4

D4 14 7 3 1 81.8
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Tab.3 The postoperative complications of four groups
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